10

Wﬂ& -.59:26a: mii {9’ 1 !?
- LHVISHO), FEPEC L QI |
orlaa ! of State

Division 01‘ Corporations
Llectmmc Fllmg Cover &hect

O L NS L G LIt T4 WAL e

Note: Please print this page and use it a5 a cover thet Typr: the f’lx audit number
(shown below) on the top and bottom of all pages of the document,

(12000103062 3)))
(R
el ™
M1 20001 G30623ABCP 'r__t_'_/__} "’.U
Wit R
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this p‘lge?;%‘" ®
Doing so will gencrate another cover sheel, TR~ m
s =0
o oo
: < To: o5,
g:ra HD Divigion o} Corporations Z-é._:a‘ ‘E‘
e =i Fax Number ¢+ (850)617~63B0 >
ol =0
—-—— N g
b R N From:
B Ly Account Name — : MORAN, KIDD, LYONS, JOHNGON & BERKSON, P.A.
o Lo Account Number : X20000000003
— Bhone : (407)841-4141
O D Fax Number : (407)84)-42148
a, ¥
S 8
— Miﬁntcr the email address for this business entity to be used for future
annual report mailings. Enter only ane cmail address pleage. **
Email Addronn!
REGISTERED AGENT RESIGNATION
XXLPI1ZZA,LLC
————
I[Certiﬁcuw of Status 0 |
[Certitied Copy 0
lPage Count 02 ¥
Estimated Charge
¥ R
Clectronice Filing Menu Corporate Filing Menu Help oR \,‘5 1“\1
N
4/18/2012

https://elile. sunbiz.org/scripts/efilcovr.exe



-

Lo

407 841 4148 11:00:000m,  04~18-2012

(((H12000103062 3)))

COVER LETTER
TO:  Amendment Section
Division of Corporations
SURJECT: XXL Pizza, LLC
Name of Lirmted Lialnlity Company
DOCUMENT NUMBER: L.09000066327
The enclosed Resignation of Registered Agent for a Limited Liability Company and fece are submitted

for filing.

Please return all correspondence concerning this matter to the following:

Scott E. Johnson, Esquire
Name of Person

Moran Kidd Lyons Johnson & Berkson, P.A,
Name of Firm/Company

111 N. Orange Avenue, Suite 1200
Address

Orlandg, Florida 32801
City/State and Zip Code

sichnson@morankidd.com
Fo-mnil aderess: { (o be used tor tuiure annual Feport notification)

For farther information concerning this matier, please call:

Scott Johnson at (407" 841.4141
Namge of Person Area (Code & Daytime Telephone Number

Enclosed is a cheek made %ayable to the Florida Department of State for $85.00 for an active limited
liabili:{y company or $25.00 for an administratively dissolved, volumarily dissolved or withdrawn

limited Jinbility company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

‘Talinhassee, FI. 32314 266) Executive Center Circle

Tallahassee, FE 32301
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(({R12000103062 3)))

RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
]
PR V‘D
Pursuant to the provisions of section 603.416(2) or 608.509, Florida Statutes, the wndersigned, '5{»‘2 ‘f,;% -
o 2in -
Moran Kidd Lyons Johnson & Berkson, P.A. . herehy resigns as Tl % 'y
Namie of Registered Agent ’;"p :,'J ‘{\ .
“\.Q\"‘_ ?; <.
Regisiered Agent for XXL Pizza, LLC G2, -
,—‘p ) Cg
&
Name of Limited Liability Company % P e
2
L
LO9000085327

Dxrganiient Number, i knewn

A copy of this resipnation was mailed to the abave listed limited Nability compeny at its last known address,

The agency is terminated and the office di on the 31st.alay afier the date on which this statement is filed,

11 signing on behalf of on entity:
Scott E. Johnson
Typud or Printed Name

Director
Capacity

FILING FEES:
500 Active limited Hability company
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liahility company

Make checks payable to Floridas Deportment of State nnd mail toz
Divigion of Corporations
P.O. Box G327
Tallahassee, FL 32314

INHIS17 (08/05}
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